A 53-year-old man consulted an ophthalmologist with a chief complaint of diplopia and bilateral eyelid swelling. He was diagnosed with hypothyroidism 2 years prior at a local clinic and had been taking levothyroxine 150 mcg daily. CT scan of the orbits showed enlargement of bilateral extraocular muscles. Laboratory findings revealed hyperthyroidism due to high dose levothyroxine. Active ophthalmopathy with Hashimoto's hypothyroidism was diagnosed and the patient was treated with steroid pulse therapy. We reported a rare case of severe ophthalmopathy with Hashimoto's thyroiditis that needed steroid pulse therapy.
Introduction
Thyroid associated ophthalmopathy (TAO) is an autoimmune disorder of the extraocular muscles and surrounding orbital connective tissue which is generally associated with Graves' disease. Typical signs include upper eyelid retraction, periorbital edema, proptosis, and impairment of eye motility. Although TAO generally occurs in patients with hyperthyroidism due to Graves' disease, it may also accompany Hashimoto's thyroiditis. However, TAO in Hashimoto's thyroiditis is uncommon. A case of severe TAO that needs steroid pulse therapy is very rare. We described a case of severe Hashimoto's ophthalmopathy.
Case Report
A 53-year-old man consulted an ophthalmologist with a chief complaint of diplopia and bilateral eyelid swelling for 3 months. He was diagnosed with hypothyroidism 2 years prior at a local clinic and had been taking levothyroxine 150 mcg daily. He had no family history of thyroid or autoimmune diseases. He was current smoker. An ophthalmological examination showed mild upgaze restriction (i.e., monocular elevation deficiency) and hypotropia of the right eye ( (Fig. 2) . A computed tomography scan of the orbits revealed both periorbital soft tissue swelling and hypertrophy and enhancement of the superior rectus, medial rectus, and inferior rectus muscles (Fig. 3 ). An active form of orbitopathy was di- Fig. 3 . CT scan of the eyes in the patients showed enlargement of both medial rectus muscles and both inferior rectus muscles. Fig. 2 . Ultrasound examination showed no significant findings in both thyroid except diffuse goiter and inhomogeneous echogenicity. After glucocorticoid therapy and a decrease in the dose of levothyroxine, diplopia and bilateral eyelid swelling, which were the patient's chief complaints, improved. His free T4 level was within the reference values.
Discussion
Thyroid-associated orbitopathy is a set of symptoms caused by an autoimmune process; it is typical of Graves' disease and rarely accompanies Hashimoto's thyroiditis. 1 4) studied the prevalence of ophthalmopathy in 110
Hashimoto's thyroiditis patients as compared with healthy control subjects. Those authors reported that the prevalence of eye signs was 22.7% in patients, which was less than that reported in Tjiang's study, and 4% in control subjects; the difference was statistically significant (p=0.002). Of all the patients, 11.8%
had upper eyelid retraction, 6.4% had proptosis, and 5.5% had ocular myopathy. Kochairi et al. The exact mechanism of TAO is still unknown.
However, one theory that explains the association of TAO with autoimmune thyroid disease is immunologic cross reactivity of sensitized T lymphocytes and/or autoantibodies against antigens common to the thyroid and orbit. 1,10-12) Sensitized T-cell clones trigger an inflammatory process in the tissues of the orbit. As a result, leukocytes secrete cytokines, which stimulate fibroblasts to secrete glycosaminoglycans, resulting in the swelling of orbital tissues. Kochairi et al.'s study 5) revealed the protective effect of ageing on the development of Hashimoto's ophthalmopathy, and they explained that this might be due to reduced self-tolerance in young individuals and increased portion of regulatory T cells which maintain peripheral tolerance by suppressing auto-reactive T cells in old people.
They also mentioned a study of systemic lupus erythematosus to explain greater risk for severe autoimmunity in men by a higher cumulative genetic load required for men to develop the autoimmune disease. 13 The patient's initial FT4 level was high because he was administered an overdose of synthyroid at a local clinic. After decreasing the dose of synthyroid, the FT4 level decreased to within normal limits.
In conclusion, we presented a case of Hashimoto's hypothyroidism with severe ophthalmopathy. Few cases of ophthalmopathy are reported in patients with Hashimoto's thyroiditis, but severe form of ophthalmopathy is very rare. This case highlights that severe symptoms and functional disorders may be accompanied by ophthalmopathy in patients with Hashimoto's thyroiditis. Thus, more intensive routine ophthalmic examinations including CAS and NOSPECS classification are needed in patients with Hashimoto's thyroiditis and steroid pulse therapy can be considered as the treatment.
